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WRITE PLAINLY-——_—IIJ'SIN.G UNFADING BLACK INE-—MAEE A PERMANENT RECORD

|

:BIRTH NO.

IFIE VNN U FreALin WV MisaAJune

STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO. Q 8 FRIMARY REG. DIST. MM Regiﬂru’:No._;_.:-é:g:.._.

Ple LEMNOIL

807

Stote File No.

1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosaasd lived, 1 kstlucon: rebiencs bofore
a. COUNTYGreene a. STATE{i ssouri b. COUNITeene sdobmioal,
b, CITY (I oatide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outdda corporate Limits, wrive RURAL and give w'mhipj e WA
townabip) | ST. R O 374
TOMN Springfield . ’4 s g R Springfield g 'Z‘
d. FULL NAME OF (If oot La hoepltal or institation. give strect addrose or location) d. STREET 8 ! h
Ense 741 S. Weller woress 7415 WeTler
3 NAME OF a. (First) b. (Middie) . (Last) ) 4. DATE (Montt) (D
DECEASED 7) _ (Year)
(Typeor Pring)  LHOMAS Donohue | oA Jan. 22, 1951
5. SEX 6. COLOR OR RACE | 7. #IARRV!'EB EE\IgE PESRRIED 8. DATE OF BIRTH 9. AGE (In years .: DOE | TR | o oom ks,
Male 0 White lﬁ 5\! a (Spacity) Jan. 13 1875 hu?\BMm onu-, Daye n-u-, Min.
10a. USU:‘lL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen } 12, [ OF WHAT
RE?T??H“B@T&EF”Tﬁ’pactor B&0 BRYRY| Marysville, tho/ SRS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Joe Donohue ] Ellen Daily Mary Donohue
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 13 Sﬁ
(‘iq.cl;n.m unknown) | (If yes, dVNibn or dates of servios) U ]a own Mr S. Ma ry Dono hUe Spr ingf ie O

18. CAUSE OF DEATH MEDICAL CERTIFICATION %&gﬁg&g\vﬂm
Enter only onecsuso 1. DISEASE OR CONDITION ) - TH
line for (‘; ), nndl():; DIRECTLY LEADIRG TO DEATH‘“) ﬁ‘ r\XiA-m A (gxmm
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
o beart fuflure, asthenda, | 7ise to the above cause (a) stating
de. It weans the dig. | the underlying cause last.
case, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘f
Conditions contributing to the death but nol R A
related to the disease :ll-gmwdulou catiting death. t/w‘ ¢
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpecity} 210, PLACEGF INJURY {ex..inoraboat | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Earm, fagtory. strest, ofior bldg.. wto.)
HOMICIDE ]
214. TIME (Moath)  (Dar} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT =] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended }Ja’e deceased from . Is.gﬁ lo _l_"l'____._, 19_-(]_ that I last saw the deceased
alive on ! , 1841, and that death occurred at ., Jrom the causes and on the dale stated above.
2. SIGNATURE, {X (Degno or titls) | 23b. DRES_ P . DATESIGNEE'
B e Mol Y-t
24s, BURIAL, CREMA- anb DA 24c. NAME OF CEMETERY OR CREMATORY , LOCATION (City, loﬂ'n,bt county) (Btate}
TIC! ﬁ‘f’“”’ . fiel M
/ /’ St. Mary Cem. Springfie d o.
DATE REC'D BY LOCAL stlsmms’{ NATURE /// 75. FUNERAL DIRECTOR' § B1ENATURE
/=235 [ 7 H.H. Lohmeyer Springfield * Mo.
i .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym e -

working under my persona! supervision.

Signed, s iusesancassassasssstnsannntcannnnas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statedabove. .

. -



